Indiana State Police Methamphetamine Laboratory Occurrence Report

Thiz form complies with the stalutory requirement set forrh in IC 5-2-15-3,

Date: 4-5-0J& Address: CR. 24 EBasl ol 8.R. 15
Cuse #; 2AF20148 Goshen., [N

Coonty:  Ellchart

Type of Laboratory Seiznre {check one) Seizure Location (check all that apply}

[] Operstional Lab [ Residence [ ] Hotel/Motel

[ ] Chemical/CGlassware/Equipment {only) [ ] Outbuilding B4 Open - No Structure
[<] Dumpsite {only) [ ] vchicle [ ] Other:

Items Found: Location (hedraom, kitchen, open air, etc)
{cheek all that apply)
Lithium/Asmnonia Beaction(s): open air

[ ] Red Phosphorous{Todine Reaction{s):

[ ] Flammable Solvents:

[ ] Water Reactive Metal (Lithiom):

[] Anhydrous Ammonia:,

[ ] FAvdrochboric Acid Gas Generaior{s): _
Corrosive Acid: open air

[<] Catrosivc Basc: open air

[ ] Other (item and location):

Child under age 18 discovered (check oned Investizative [nformation

[]Yes {number present} [ ] Bphedrine/Psendocphedrine Tracking Log
[ 1No ' [ ] RewilMerchant Tip

=[] yaw, lux report 10 Child Protective Services B4 Other:

This report is to be faxed to the following agencies that serve the location:

Fire Departiment: Jefferson Fire Fax: 574-533-7987
' Fux: {574 53376
Licalth Department: Elkhart Co. F:; (574) B75-337

Child Prolection Scrvice: N/A

For further information reganding this melthamphotamine laboratory, contact
Investigating Officer: JASON FAULS1TCH Phome 1-B00-552-2939

#4%  This foem is 10 be faxed t the Fire Depyrment, Hewlth Depurlment sndfor Child Proleetve Sereices Depariment
listed within 24 hours of seenc processimg,

w3 This form s 10 ba included with the case [le, and o capy senl we the Clandestine Laborutery Team Leader for refentian,




